Macrophage major histocompatibility complex (MHC) class II antigen expression is associated with defective antigen presentation to T lymphocytes in animals and is predictive of patient outcome after major trauma or sepsis. In this study, class II antigen (HLA-DR and DQ) expression on peripheral blood monocytes was investigated in patients with inflammatory bowel disease in relation to disease activity and outcome. The percentage positivity and fluorescent intensity of expression of HLA-DR and DQ antigens on monocytes were determined in whole blood samples using dual colour immunofluorescence labelling and flow cytometry. Disease activity was assessed using clinical and laboratory indices. There was no significant difference in percentage positivity or fluorescent intensity of class II antigen expression between patients with Crohn's disease, those with ulcerative colitis, and healthy volunteers. The percentage of monocytes displaying HLA-DR positivity was significantly decreased in patients with active ulcerative colitis (active %: 49-5 (5.6); inactive %: 78*9 (6.9); p=0O01). Data expressed as mean (SEM). In patients requiring surgical resection of diseased bowel, the percentage of monocytes displaying HLA-DR positivity (51-9 (4.0) %) was significantly reduced compared with patients receiving medical treatment alone (81.1 (3.5) %; p<0 001).
While a single aetiological agent for inflammatory bowel disease has not been identified, there is evidence that host response to luminal antigens has a role in the ongoing inflammation. There are reports of raised concentrations of circulating antibodies to enteric bacteria'2 and dietary antigens' and also of cell mediated responses to bacterial antigens in patients with ulcerative colitis and Crohn's disease. 45 Crucial to the mounting of an immune response is the recognition of the foreign antigens present on such infectious organisms or dietary com- ponents. T cells require macrophage cell surface expression of both the foreign antigen and self major histocompatibility complex (MHC) antigens to initiate a response and proliferate. 6 The result is the generation of T helper cells with subsequent B cell immunoglobulin production and enhanced phagocytosis of the antigen.
The main human histocompatibility antigens, of which there are three classes, were first identified on peripheral blood lymphocytes and therefore named human leucocyte antigens (HLA). Class II antigens contain at least three subsets: HLA-DR, DQ, and DP.7 Among these, HLA-DR molecules are dominant and are present primarily on the surface of B lymphocytes, some T lymphocytes, and on antigen presenting macrophages. Reduced macrophage MHC class II antigen expression is associated with defective antigen presentation to T lymphocytes in animals subjected to In a preliminary study, with five healthy volunteers, monocyte expression of HLA-DR and DQ antigens was determined simultaneously in aliquots ofwhole blood and ofa mononuclear cell preparation. Mononuclear cells were separated" from a 20 ml sample of fresh venous blood and resuspended in phosphate buffered saline to give a count of lOx 106 mononuclear cells/ml.
IMMUNOFLUORESCENCE STAINING
The expression of HLA-DR and DQ antigens on monocytes was determined in whole blood ( Outcome in postoperative sepsis and after major injury.9 1023
Various explanations have been put forward to explain the decreased monocyte expression of HLA-DR in other diseases: lower plasma concentrations of, or impaired monocyte susceptibility to circulating interferon y28; blockage of surface antigens by autoantibodies causing an apparent reduction in HLA-DR molecules29; internalisation of HLA-DR antigen24; monocyte dysfunction with reduced synthesis of HLA-DR25; consumption of HLA-DR positive monocytes in the periphery25; or influx of immature cells that are low HLA-DR expressors into the peripheral blood.24 In addition, there is evidence that mediators such as prostaglandins, glucocorticoids, endotoxin, and interferons a and ,B can down regulate monocyte Ia antigen expression. 32 In patients with IBD, the decreased monocyte HLA-DR expression seen may be a result of a loss of circulating DR positive monocytes into the gut (wall or lumen) or an increased monocyte turnover.33 Macrophages comprise about 10% of the mononuclear cell population of human intestinal mucosa. Most of these cells are recruited from blood monocytes, with a negligible contribution from macrophage proliferation.34 HLA-DR positive, macrophage like 
